of Hodgkin's lymphogranuloma all the lymphosarcomata, at any rate all in which the spleen is implicated, is to explain why the adenoid tissue of the intestine should so seldom be affected when the typical reaction of Hodgkin's granuloma is found in some portions of the cadaver, whilst the adenoid tissue of the intestine should so very frequently be affected when the typical reaction of Hodgkin's granuloma is found in no section of a complete series.
Professor Turnbull includes a group without changes in the spleen, liver and bone-marrow, which would appear to correspond to Kundrat's group. Professor Turnbull has pointed out, however, that in many cases the spleen, liver, and marrow are affected. The changes in the spleen are the key to the differential diagnosis from the leukoemic group, in that, with lymphosarcomatosis, the changes are limited to the Malpighian bodies, there being no diffuse involvement of the pulp as in leukmmias. The group of lymphosarcomatosis with changes in the spleen may approximate closely to Hodgkin's granuloma.
From the point of view of attempted differential diagnosis during life, it is important to realize that microscopical examination of a gland does not permit the differentiation of lymphosarcomatosis and aleukaemic leukeemia. It may be impossible to speak with any certainty before a complete autopsy has been performed. The further elucidation of these problems would be aided by a more dynamic conception of the conditions, with periodic biopsy of glands, a correlated series of blood-counts, and an ultimate complete autopsy.
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Condition on Admission.-Rather wasted woman with deep jaundice and generalized dusky pigmentation. Confluent papular xanthomata thicklv scattered over face, breast and neck and (especially) on the palms and antecubital fossse. The creases of the palms were studded with rows of raised xanthomata, which hindered patient from gripping hard objects.
Abdomen.-Liver enlarged almost down to umbilicus; surface smooth, hard and not tender. Spleen was palpable, extending downwards for about two fingers'-breadth below the costal margin. The urine contained much bile pigment, and a cloud of albumin.
Exploratory Laparotomy (June 26, 1929, by Mr. A. J. Walton).-Liver uniformly and diffusely enlarged; gall-bladder and bile ducts normal. The spleen, which was considerably enlarged, was removed. Subsequent Progress.-The jaundice has persisted since the operation. The xanthomata became paler and less prominent for a few weeks, but have since steadily increased in size and extent. The liver has gradually increased in size and now reaches to the right iliac fossa. The general condition of the patient has remained remarkably good. Macroscopic.-The spleen weighed 15' oz. and measured 15 by 10 -5 by 5 -5 cn. The veins in the hilum had transparent walls and a smooth lining; the splenic arteries had a smooth lining. The largest vein measured 2 cm. in circumference, the largest artery 0 * 8 cm. The capsule had been torn from the upper two-thirds of the postero-mesial border; the remainder of the capsule was covered with delicate fibrous tags. The spleen was pliable and felt doughy. On section the Malpighian bodies projected from a flat-cut surface as conspicuous, greyish-white, glistening nodules, which measured up to 0-2 cm. in diameter. The pulp was pinkish-red, tinged faintly with brown. Repeated sections revealed neither punctiform haemorrhages nor rusty spots.
In the hilumn were a few hilar lymnphatic glands, of which the largest measured 2 by 0-8 by 0 -5 cm. The glands were soft and showed brownish cut surfaces.
An hepatic gland in formaldehyde solution accompanied the specimen. It measured 2 3 by 1 -8 by 1 cm. Cut surfaces were flat, and showed dull grey dots and streaks in a faintly yellow ground.
Microscopic.-Portions were taken for microscopic examination from the spleen, a hilar gland, and the hepatic gland, and were fixed in 4% buffered saline formaldehyde, Zenker's solution and absolute alcohol.
(1) Spleen.-The Malpighian bodies are large, and have conspicuous pale centres, in which are reticulum cells, with abundant ill-defined vesiculated cytoplasm, numerous large lymphocytes, some showing karyokinesis, and a considerable number of small lymphocytes. In the peripheries of the body are many neutrophil leucocytes. The media of the arteries and arterioles is swollen, and forms a thick ring of vesiculated tissue containing very pale concentric nuclei; some nuclei can only just be recognized. The endothelial cells are less swollen and their nuclei are deeply stained. The lumen is narrowed. In the arterioles the swelling is very great, the lumen is completely or almost completely occluded, and the endothelial lining is usually lost. Consequently in cross section the arterioles appear as conspicuous spheres containing two or three concentric rows of nuclei. The arterial capillaries show similar changes, but the nuclei form a single ring. There are numerous plasma cells in the adenoid adventitia of the arteries, and still more in that of the arterioles. Plasma cells also surround the veins on their entry into trabecule. The bodies of the reticulum cells in the strands of the pulp are rarely defined, the nuclei usually lying in a common vesiculated ground. The fibrils of the reticulum are demonstrated by Laidlaw's silver impregnation, but only an occasional, feebly stained fibril is shown by van Gieson's mixture. Within the pulp strands in places there are numerous neutrophil leucocytes, but usually there are only occasional plasma cells, lymphocytes, neutrophil and eosinophil leucocytes, or red corpuscles. There are one or two phagocytes containing red corpuscles. The venous capillaries are well defined; their endothelium is swollen; their lumina contain numerous neutrophil leucocytes, many large mononuclear leucocytes and eosinophil leucocytes, relatively few lymphocytes and occasional cells resembling the swollen endothelium.
In Herxheimer preparations fat granules are confined to a few spindle fibrocytes in trabeculhe. No doubly refractile substance is demonstrated by the polariscope. No substance is stained by the Weigert-Pal method. Very few granules of iron were found on searching sections of tissue, which, after fixation either in alcohol or in formaldehyde, had been stained by the Prussian blue method reinforced by heat.
(2) Splenic and (3) Hepatic Lymph Glandg.-Some of the cortical nodules contain pale centres similar to those in the spleen. The lymphatic sinuses contain a large number of free round endothelial cells, of which a few contain ingested red corpuscles. Amongst the free endothelial cells are small lymphocytes. There are a few large lymphocytes containing karyokinetic figures in the medullary strands.
No fat is demonstrated by Herxheimer's method, and no iron by the Prussian blue method reinforced by heat.
Remarks.-The appearances in the spleen are those of a subacute inflammation, with a remarkable degeneration of the walls of the arterioles and arterial capillaries. The lymphatic glands show sinus-catarrh.
Dr. F. PARKES WEBER said that he had been obliged to alter his view in regard to some of these cases of hypercholesterinemia with chronic jaundice, xanthomatosis (especially "sheet-like" cutaneous xanthoma of the neck), and splenomegaly. In some cases he thought that the primary factor was a constitutional metabolic abnormality, giving rise to hypercholesterinemia, which in its turn led to xantbomatosis of biliary ducts, giving rise to more or less obstructive jaundice, still higher hypercholesterinemia, increased cutaneous History.-Pigmentation of the face evidently present in childhood, for at age of 8 her school teacher used to say to her, "Go out at once and wash yourself, you dirty girl."
At the age of 10, several attacks of severe epistaxis. Catamenia commenced at the age of 13, and from the onset the loss appears to have been excessive. Attacks of severe epistaxis occurred at the ages of 26 and 27. Two years later patient noticed a lump in the left hypochondrium and began to have periodic attacks of pain in this region.
At the age of 30 the lump had increased in size and caused the abdomen to swell. Patient was admitted to St. George's Hospital, where treatment by medicine is alleged by the patient to have "dispersed the lump." (Her case-notes for that time are not available.) For a period of six years, between the ages of 32 and 38, the patient suffered from severe menorrhagia and metrorrhagia, and later bleeding occurred from the gums and lasted for nine months. At this time she was treated by her doctor with raw meat and red wine because of an3mia. At the age of 46 she suffered from several attacks of slight haemoptysis. Menopause occurred at the age of 47. She then experienced a return of the abdominal pain and the lump reappeared.
In December, 1916, the patient was admitted to the London Hospital under the care of Dr. Theodore Thompson. The spleen was found to reach 2 in. below the level of the umbilicus. The edge of the liver was felt about 2 in. below the right costal margin. There was no enlargement of lymphatic glands.
In January, 1917, splenectomy was performed by Mr. Sherren. Adhesions were found to the diaphragm and parietal peritoneum. The liver was slightly enlarged but showed no evidence of fibrosis. There was no free fluid in the peritoneal cavity.
